fiana State Police Methamphetamine Laboratory Occurrence Report

This farm compiizs witr $re stetulory feqairement set fooh in L0 5-2-15-3

Date: f{i’j“%’?  Address: 100G o Sfe &304

_ . . o Pad Ll
Case i _ Y2 26317 —E‘DT a7t
Cuouniy: L“"‘" _ -

Tvpe of Luboratory Seizure (check vne) Seizure Loculion (cheek alt that apply)
[ ] Operational Lah [ ] Residence T 1 HotelMuotel
[] ChemicaliGlagsware/Equipment {on]y) [] Qutbuiiding X COpen —No Suucre
M Dumpsite (only)—.. .. - - _ [ vehicle - L. Other:
Ttems Found: Location (bedroom. kitchen, open sir. etu)
{check all that apply)
T Lithiumd Ammonia Reaction{s):
| Red Phosphorous/Tadine Reaction(s):
| liiammable Solvents:
|| Water Reuctive Mctal (Lithium):
] Anbydreus Ammonia: | e
|| Iydrochleric Acid Gas Generator(s):
7] Corrosive Acid;
" | Corrosive Base: _____
[ | Other {itemn and location):
{hild under are 18 discovered {cheek ane) Investipative Informatjon
L] Ves {mimber present} | Lnhediine/Pscudoephedrine Tracking Log
E Mo _ |; RetailMerchant Tip
*#1f yes, fux report 1o Chiid Protective Services |_)£.L Other: O3 emzee

This repart is to be faxed to the following acencies that seryve the locatipn:

Firc Departmenl: oyt PadA JSTD Fa: Ddine T LFED
Health Department: ,Dt‘_g.nm-«— Qo ' Fax: Bit: 65 ¥70T
Child Protection Service: e ' Fax:

For further information regarding this methamphetainice laboralory, confacl
Investigating Officer: . Pl Cad-s000

#%  Taig form 25 to be faxed to the Fire Department, Eeaith Departmen: srdfor CHIC Prolective Services Dupartient
listed within 2¢ henrs of scene processing,
#%¢  This form is to be ineludsd with the case file, and a copy seat to the Clandestine Lebaretory Team Leacer fur mulerlion.




